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Tuberculosis control: In the context of the
increasing AIDS epidemic

M D Bhattarai!

1n the increasing epidemic of the deadly duo "HIV & Tuberculesis',there
ave synergistic effects of LIV on TB and vice versa, Due to such relationship,
the problem of multidrug resistant tuberculosis (MDR-TB) has also the
propensity to become substantial, particularly in the developing countries
like Nepal, In these situations, various roles of the National Tuberculosis
Centre (NTC), particularly in maintaining the satisfactory treatment
completion rate at least in the regions where it is increasingly implementing
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INTRODUCTION

Tuberculosia has experienced a major
resurgence in the context of the AIDS epidemic,
More Lhan one third of the world's population is

12 HIV

appeared in the scene causing severe selback In

infected with tuberculosis and hus
the contrel of tuberculosis. Fven in the United
States of Americs a 20-vear decline in the
number of new cases ended in 1986 and the
number of new cases per year has since been on
wsteady inereasc.” By 1990, at least one thard of
all T cazes in New York Uiy were among the
In April 1893, the

Oreunization declared a "Global

HIV positive people only
World Health
TH Emergeney” b Mujority of persons infected
with tuberealosiz and HIV live in developing
eountries, including Nepal, hence it is of great
velcern Lo us.
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EFFECT OF IV ONTH

B Prevalence:

Breukdown of tubereulosis infection to
1

disease = dependent upon the inunune staivs of

the peraan. HIV. ws the name [tsell sugyests,
makes a person severely immunodeliciont by
predominantly affecting CDd4+ T cells. LIV
infuetion increases the risk of develuping active
tuberenlosis by & fuetor of 15 to 80% even up to
170 fold ineronsed
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Evern thoush in industriaiized

e of reaclivation of latent

with
1

inicction tuberculosi= has been

sugpested,
countries, varivus unusual oepportunistic
infections (eg due Lo Puewmocysiis caring,
Mycobuctertnm avium complex, Tovoplasme
sondii. Criptoroceus neoformans ete) are the

mzjor elinical problems 1w ATDES patients, 1L is the
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tuberculosis in developing ones; a8 more than
haldf of the adull population here already have
jutent infection with the organism.” Thus, 52 to
o0 of the reported AIDS putients in Nepal,
India and Thailand have had tuberculosis. &7 A
the HIV
seropositivity in tuberculosis patients increased
from 2,560 in 1988 to 10.15% in 19948

study from Bombay reports

Clinical Features:
Unhike
infectiong, tuberculosiz often develops relatively

other serious opportumistie
early in the course of HIV infection.? The
clinieal features of tuberculosis in HIV inlected
patients are quite varied and broadly show two
different patterns. In patients with relatively
high D4 + T cell counts, the typical pattern of
pulmanary reaclivation occurs with classical
cavitary apical diseuses of the upper lobes in
Nray chesl. Where as in patients with low CD4
counts. a disseminated patiern of tuberculosis
occurs and Xray chest may reveal diffuse or
interstitial or miliary infiltrates, with often
pleural effusion and lymphadenopathy, hilar or
mediastinal, present. Approximately 60 to B0%
of patients will have pulmonary discase and 30
to 404 will have extrapulmonary discasce. The
incidence of extrapulmory tuherculosis is
relatively high among HIV infected individuals
and any organs ceuld be afTected.

Diagnosis:

Diagnosis of TR in HIV infected individuals
may be difficult, and a high index of suspicion
may be needed. As already mentioned, Xray
chest are not always typieal. Sputum smear
examination shonld be given high priorvity for
management of the pat.ientsu; but in more
advanced IV disease, tubereulosis may be
disseminated
likely to be low. In one series, only 48% of HIV

with sputum smiear positivily

seropositive tuberenlosis patients were sputum
70% 1in
seronegatives. 10 As for os the tubereulin test is
in HIV infeciion it may also be

amenr  positive as compared  to
concerned,
unhetpful as it is [requently negative beeause of
the immune defect. Sinee tubereuntosis is likely to
he disserninated in particulary more advanced

HIV discase, blood culture examination may
help in the diagposis of T} in thesc palients.
Trositive blood culture is reported in 26-42% of
patients with HIV infection and tuberculosis. !

Treatment:

Initial intensive phase is advised with four
drugs, particularly for
pulmenary TB, or even 5 drugs, if drug resis-
tance is suspected.? Injection of streptomycin

smear positive

should chviously be used with all sterilisalion
precautions for fear of transmission of HIV; if
possible should probably be best avoided.?
Adverse reaction to drugs, including antiTh, arc
relatively more common in HIV positive
patients. Thioacelazone should preferably not
be used in persons known to be or suspected of
heing HIV infected, because of the occurrence of
severe hypersensitivity reactions. And in one
serics, 18 percent of patients experienced a drug
2 Ag far as
duration of therapy is concerned, WHO has
recommended that the HIV positive patients be
treated similar to the HIV seronegative TB
patients;w but slightly lenger duration of

reaction also with rifampicin.

therapy is recommended in industrialised
countries. 2101113

Multidrug resistant tuberculosis (MDR-
TB):

With iV pandemic, a major emerging
problem has been the increasing identification
of strains of M. tuberculosis resistant ol two or
more first line drugs, usuaily isoniazid and
rifampicin, so calied MDR-TBR.2Y MDR-TB
have been seen with increasing frequency in the
United States, especially in New York city
where 20 to 25% of newly diagnosed palients
with tuberculosis curreatly have DTSN
resistant Lo 1IN and rifmnpicin.l':’ There are
also reports of HIV-negative health workers
acquiring MDR-TB.1% Recently, the first
outhreak of hospital uequired MDR-T13 hag been
in Fngland, in a London HIV unit 7 In UK, the
drug resistant isolates of M. Tubereulosis had
incressed from 8% in 1987 to 14% in 1991.18
Trata from the olher parts of the world,”
particularly the developing countries, are
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coarce, but the problem of MDR-TH has the
hvious propensity to beeome substantial with

- epensing epidemic of both HIV and TB.

PFFECT OF TB ON HIV INFECTION
There is evidence that in HIV infected
“adividuals, tubereulosis as such also inereases

18 Tober-

the progression of HIV infection.
culosis and various diseases scems to accelerate
‘he HIV diseuse by of T4

‘vmphocyies and macrophages leading to more
10,19,20

activation
AIDS) viral repiications. And the onset
of tuberculosis in palients with ATDS seems to
predict a substantial increase in mortality *!
There are, indeed, preliminary obzervations that
tuberculosis preveutive chemotherapy (chemo-
prophylaxis may offer the possibility of
prolonging the survival of persons with HIV.18
The chemoprophviaxis for T for this indication
iz not recommended procedure under National
TE Programme in most developing countries,
but it can be used for individuals having both
HIV and TB infections. 218 Finally, tuberetlosis
may also interfere with HIV tests; there are
repoerts of possibility of HIV ELISA and westem
blot tests viclding false positive results in
individuals infected with AL tubercuiosiz and B
leprae, ?228
AIDS AND NATIONAL
TUBERCULOSIS PROGRANMME (NTP)
ATDS will, thus, have major impact on the
epidemiology of tuberculosis and National
Tuberculosis Programme (NTI) will, naturally,
Luve to face the various problems increasingly
ratsed by it. Now, National Tuberculosis (NTCO),
of any country, cannol plan NTP solely on the
basis of "preAIDS cra cxperience of TB control.
NTCs tall over the worldy should naturally
broaden Lheir vision and tackle the national
friobal) emergency in planned way. Lot us
dizeuss a fow of the impertant issues.

Monitoring 11V infections among TB
patients:

trends of HIV infection
among THB paticnts obviously help to plan
properly for beth AIDS and TBHB control. Both

Maonitoring the

NTC and National Centre for AIDS and STD
Control should cooperate with each otherin this

rogard,

Case holding & MDR - TE:

National TR Centre '{NTC) has already
implemented short course chemotherapy (5CC)
for TB in a few districts and it is planning Lo
cover the whole country by the year 20007 Dut
NTE should not be just satisfied with the
numbers of the districts covered, it should
continuously give top priority to the case
holding i.e. the cure rate of 85% for new smear
positive cases. HRecent reports [ndia
revealed the treatment completion rate. on
average, of about 43% to 52% only for even
short ccurse chemotherapy (SCCh in field
condilions. ?®24.2% And in one report, there was

from

also some problem of need to change over to the
long lerm siandard regimen in 5,080 (6.7%)
patients mostly due to nonavailability of the
SCC drugs.?4
practical field difficulties like underreporting,
and
Thus, maintaining eure rate

There were also many other

unavailabilily of trained manpower
equipments cle ?3
of atleast 85% is not eazy particularly under
long term field conditions; the major hurdles for
this would be the problems of continously
providing "supervision and
management”. At this juncture, it iz important
to realise that TB programime is in a way well
ahead of other health sectors and the "economy”

of the country as such. In most hospitals of the

proper

country, even drugs like pentcillin, paracetamol,
oral rehydration solution etc are nol frecly
available for most poor patients. In this
background, it is natural to have many field
difficulties, NTC should, thus, try, their best not
only to increase the numbers of districts covered
chemotherapy (SCC)
programme, but also to maintain the high case

with short course
holding in programme implemented districts.
Otherwize the irregular treatment by the
patients, in the background of increasing HIV
problem, can lead to emergence of mullidrug
resislant tuberculosis (MDR-TB) epidemic in
the country. Poorly managed TB control
source of

programmes are the primary
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multidrug resistant tuberculosis.? Mercover,
NTC is uning most of the available drugs against
tubereulosts in the BCC programme, The other
available new drug, showing promise against
TH, s quinelone group. Bui iooking at the
rampant use ol ciprofloxacin in {he commnunity,
it could be just o matter of time before M.
tuberculosis (and Lyphoid bacilli as well) might
increasingly develop cesistance against this
peeful group of drigs, S, ns we are firing all
{the "bullets”
argets" (or case nolding), othewise at the end

available, we must keep 1o the

we may have nothing left to fight with.

Emphasizing ALDS control:

it looks ridiculous "NTC
cmphasizing AIDS contrel!” But this is the need

AL first glance,
of the hour. Now tuberculosis would be very
difficult if not imupossible, 1o control without
cimultancously making attompts 1o curtail the
And the

reison why il iz so important for NTC, and in

gpread of AT, whatever possible.
fuct for all the wedical [_}r()fessiomzls,26 to
emphasize such right now enly, 18 that time is
running out for ATDS control. This locks more
imperative when we congider the fact that for
ATDS control we do not huve Lo accomplish
xXpUnNSive or difficnlt tasks; 20 we just have Lo
publicize all over the eountry basic message
about the spread of AT, mainly (>8904%) by
promiscuous heterosexual intercourse, and the
elficacy of condom in ils prevention. This
simple course of action will save hundreds of
{housands of people's Lives2T and prevent the
pecurrence of hundreds of thousands of
Luberceulosiz cases. UHtimately, this is what g the
ain of the NTC as such. NTC and NTIP will
have Lo bear the brunt of the apathy towards
ALDS control. Thus NTC should ot al all
hesisiate to emplinsize the AIDS control 1o the

concerned authoritics.

Finally, not only the NTC team but also the
coneerned foreign and SAARC TR Centre (5T
experts shoudd Also ennsider all these 195U0H
ceriously: this s, in fact, the probiem of the

whole region and the world as such.
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